L. H., female, aged 46. History of Illness.-Seven years ago began to suffer from feelings of faintness, and three years later, from noises in the head described as " like a train passing." Four years ago had a convulsion, and previous to admission had had seven fits; the last two occurred six weeks before admission, and was followed by prolonged lethargy with double incontinence. Headaches have occurred since the onset. No previous illness. Married; two children, both well; no miscarriages.
Condition on Admission, November 11, 1929.--Mentally retarded. Fundi normal. The only abnormal physical sign was bilateral weakness, with exaggerated tendon reflexes and bilateral extensor plantar responses. Since admission she has had five generalized epileptiform attacks, after which she has been stuporose for several days. After the last two fits, January 9, 1930, the grasp reflex was elicited with ease from both hands, more easily from right than from left. This gradually diminished in intensity and can now be elicited on right side only, occasionally.
Present Condition. I. D., a girl, aged 15, in November, 1918, had a severe attack of naso-pharyngeal diphtheria. On the nineteenth day palatal paralysis developed; on the twenty-ninth, right facial paresis; on the thirty-second, right-sided hemiplegia; on the thirty-ninth, a pharyngeal paralysis; on the sixty-second, a squint. The case was also complicated by scattered petechial hamorrhages on the tenth day.
In March, 1919, athetosis of the right limbs was first noticed and the left leg was also said to be weak.
In 1921 the patient had a second attack of diphtheria, which apparently made no change in her condition.
By 1928 contractures of the right leg were so severe that she was unable to walk and required tenotomies to enable her to do so. A girl, aged 7. Three weeks before admission (March 27, 1930) had acute febrile illness, diagnosed as " influenza"; remained in bed seven days. Three days before admission vomited, complained of headache, was drowsy and irritable; her eyes "turned out."
On Admission.-Afebrile, very drowsy; seldom responded to questions. Both pupils dilated and inactive to light; fundi showed large subhyaloid haemorrhages on both sides; left external rectus palsy; marked rigidity of neck and bilateral Kernig's sign; knee-and ankle-jerks not obtained; plantar reflexes flexor. Cerebrospinal fluid under great pressure and heavily blood-stained.
